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Objective of Presentation:  
1. Describe an occupational therapist’s role in using cognitive behavioral therapy to improve quality of life among individuals with depression 
2. Discuss current evidence regarding the use of cognitive behavioral therapy for individuals with depression 
3. Interpret the findings and clinical implications of the systematic review to promote best practice among occupational therapy practitioners 
  




• Developed a PICO question, identified databases, search terms, and inclusion and exclusion criteria  
• Systematically searched databased: Pubmed, Ovid & CINAHL and screened articles by title, abstract and full-text 
• 15 final articles were critiqued for appraisal using the Law and MacDermid Evaluation of an Intervention Study Form and Guidelines  
(Law & MacDermid, 2014). 
 
Inclusion/Exclusion Criteria: 
• Inclusion: Primary or secondary diagnosis of depression, Age 17 or older, Human subjects, Received CBT, Studies completed after 1990, 
English language, All levels of evidence 
• Exclusion Criteria: Individuals with diagnoses of ADHD, Dementia, PTSD, and pre and post-natal depression, cognitive therapy, 
behavioral therapy, internet-based CBT, psychotherapy  
 
Results: 
            Themes                     Characteristics                               Outcomes 
Theme 1: Duration of  
Intervention 
≤ 8 sessions 2 Moderate evidence suggests 9 to 12 sessions had greatest clinical 
significance. Two level I studies found medium (Wong et al.,  
2008)  and small-large effect sizes (Duarte et al., 2009). 
9 to 12 sessions 8 
≥ 13 sessions 5 
Theme 2: Length of  
Session 
Less than or equal to 60 minutes 5 Insufficient evidence to determine most effective time frame in  
the given ranges, however there is evidence to suggest 
interventions greater than 50 minutes have clinical significance.  
61 to 90 minutes 3 
Greater than 90 minutes 3 
Did not specify length 4 
Theme 3: Method of  
Delivery  Individual CBT 
Outpatient 7 Strong evidence to support group CBT in outpatient setting to  
improve quality of life. Two level I studies found medium (Wong  
et al., 2008)  and small-large effect sizes (Duarte et al., 2009).  
Three level III studies (Craige et al., (2009), Hopko et al., (2008),  
and Swan et al., (2009) found large effect sizes from pre-test to  
post-test with no comparison group used. 
Inpatient 1 
Group CBT Outpatient 6 Inpatient 0 
Group vs. Individual 
Outpatient 1 
Inpatient 0 
Theme 4: Quality of  
Life Outcomes  
Psychological, physical and social  
domains were most frequently 
measured  
by QOL instruments used.  
Moderate evidence that the psychological domain of QOL  
has greatest improvement following CBT intervention. One  
level II study (Hart et al., 2005) and three level III studies  
found large effect sizes (Brothers et al., (2011) Craile-Menendez 
et al., (2012), and Hopko et al., (2008). There are also clinically 
significant findings for physical and social domains. 
Overall QOL Moderate evidence that CBT improves overall QOL when  
compared with a brief psychological consultation, supportive 
psychotherapy, and a waitlist control group, as well as from  
pre-test to post-test when no comparison group is used. 
Our systematic review of the literature found overall moderate evidence to support the use of CBT to improve QOL among adults  
with depression. Occupational therapists can use CBT as a preparatory method or purposeful activity, as well as embedded  
throughout the entire occupation-based intervention process. The evidence most strongly supports the use of CBT to improve QOL 
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